
Robert A. Cross Middle School Band 
Weekly Practice Chart 

Eartha M. Watkins, Director 
 
 

Name____________________________ HR#______________________________ Conn________ 
 
 

Week# Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total Parent Signature 
          

Parents, 
A signed practice chart is required of every beginning band 

student.  Please return on each Monday so that your child may receive 
credit.  If you have any questions or comments, please make a note in 
the space below. 
Thank You! 
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